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INMATE INJURY REPORTING AND LIABILITY 
(No.15 February 2011) 

6454 

 
Responsibility 
 
All 

 
Work related injuries or illnesses sustained by inmates are 
reported according to the circumstances surrounding the 
occurrence.  Additionally, establishing the appropriate 
Department responsible for costs involved with settlement of 
Workers’ Compensation claims also depends on the 
circumstances surrounding the occurrence (see Exhibit 6454, 
Injury Liability Matrix). 
 
As a general rule, payment of any related costs is the 
responsibility of CDCR.  The two exceptions are when the 
inmate injury occurs during fire suppression on a CAL FIRE 
DPA incident, or when the injury occurs during fire training 
and the inmate is assigned to a conservation camp (not FTP) 
(see Exhibit 6454, Injury Liability Matrix). 
 
If an inmate is injured on a CAL FIRE work project, a federal 
fire or on any emergency incident other than a CAL FIRE DPA 
fire, and if the inmate is not engaged in fire training while 
assigned to a conservation camp, CDCR is responsible for 
costs, including Workers’ Compensation.  If the injury is 
reportable to State Fund the following forms are to be 
completed by the supervisor: Employee’s Claim for Workers’ 
Compensation Benefits, DWC-1/SCIF-3301 and Department 
of Corrections Report of Inmate Occupational Injury or Illness, 
SCIF-3580.   
 
If the inmate is injured on a CAL FIRE DPA fire, or during fire 
training while the inmate is assigned to a conservation camp, 
CAL FIRE is responsible for costs including Workers’ 
Compensation.  If the injury is reportable to State Fund then 
an Employer’s Report of Occupational Injury or Illness (CAL 
FIRE-3067), and an Employee’s Claim for Workers’ 
Compensation Benefits (DWC-1/SCIF-3301) are required to 
be completed by the supervisor of the injured ward. 
 
 
 
 
 

 

http://calfireweb.fire.ca.gov/library/handbooks/6400/e6453.pdf
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COMPLETION OF INMATE INJURY REPORTS 
(No.15 February 2011) 

6454.1 

 
Responsibility 
 
All 

Any time an inmate is injured while under the direct 
supervision of CAL FIRE, the supervisor of the injured inmate 
shall create a report of the injury using the Injury Prevention 
and Assessment System (IAPS) Electronic Worksheet. (See 
Safety Handbook Section 1712, and Workers’ Compensation 
Handbook, Sections 1920.1 (State Fund Reportable) and 
Section 1920.2 (CAL FIRE Record Only).  This report is 
required by CAL FIRE regardless of which Department is 
considered to be the employer for workers’ compensation 
purposes. 
 
When an injury or illness to an inmate is reported using the 
IAPS Electronic Worksheet the following forms will be 
generated at the camp level after the Electronic Worksheet 
has been forwarded to the Unit RTWC for review: 
 

SCIF-3580 - If State Fund liability is with CDCR and it 
is a Reportable Claim. 
 
Inmate Injury Notification Form – If the State Fund 
liability is with CDCR and it is not reportable to State 
Fund.  The form will also be printed whenever the State 
Fund liability is with CAL FIRE. 

 
 
If State Fund liability is with CAL FIRE the IAPS Case 
Management System will generate a CAL FIRE-3067 claim 
form for the home Unit RTW coordinator.  For guidelines, 
responsibilities, completion, submission, and retention 
information, see the 1700 Safety Procedures Handbook 
Section 1712, and the 1900 Workers’ Compensation 
Procedures Handbook sections 1921, 1922, 1923 and 1924.   
 
 
 

 
 
 

http://calfireweb.fire.ca.gov/library/handbooks/1700/1712.pdf
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EMPLOYEE’S CLAIM FORM (SCIF-3301) 
(No.15 February 2011) 

6454.2 

 
Responsibility 
 

 

Camp Commander 
Division Chief 

The Employee’s Claim for Workers’ Compensation Benefits 
(SCIF-3301) must be given to the injured inmate within 24 hours of 
the injury for inmates who sustain reportable work-related injuries 
or illnesses.  All pertinent sections of the form, per instructions 
contained in Section 1922.1 of the CAL FIRE Workers’ 
Compensation Procedures Handbook will be completed. 
 
The form is completed according to the circumstances under 
which the accident occurred. For inmate injuries occurring during 
CAL FIRE DPA fire suppression or during fire training exercises 
(except during training conducted by an institution-based Forestry 
Training Program), CAL FIRE is considered the employer. (See 
SCIF 3301 sample.) 
 
 
Additional assistance for completion of the form can be found in 
the “Supervisors WC Claim Kit” located on the CAL FIRE Intranet 
at 
http://cdfweb/EmployeeInfo/humanResources/WCEmployeeClaim
Kit.htm 
 
An electronic fillable form is available on the CAL FIRE Intranet at  
http://cdfweb/Library/ElectronicForms/msword/scif3301.pdf 

 

http://calfireweb.fire.ca.gov/library/handbooks/1900/1922.pdf
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For all other cases, CDC is considered the employer. 
 
The examples below indicate those sections which require specific 
information according to the above circumstances.  Many of the 
blanks are self explanatory and not illustrated in these samples.   

 
 

 
 
 

  
The following section illustrates entries to be made in selected 
sections of the SCIF-3301 “Employee” block where the injury was 
NOT a result of CAL FIRE DPA fire suppression or fire training 
activities.  If the injury resulted from other emergency activity (like 
flood control or a Federal fire), indicate the incident type 
jurisdiction, incident name, and location in number “5”. 
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The following entries in the “Employee” block are made when the 
injury occurred during CAL FIRE DPA fire suppression or during 
fire training activities (except training administered by an 
institution-based Forestry Training Program). 

 
 

 
 

 Entries in the “Employer” block of the SCIF-3301 should conform to the 
following notations when the injury did NOT occur during CAL FIRE DPA fire 
suppression or during fire training activities.  These entries are appropriate 
for injuries occurring during fire training administered by an institution-based 
Forestry Training Program. 
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 Entries in the “Employer” block of the SCIF-3301 should conform to 

the following notations when the injury did occur during CAL FIRE 
DPA fire suppression or during fire training activities training 
administered by an institution-based Forestry Training Program. 

 

 
 

 
(see next section) 
 
(see HB Table of Contents) 
 
(see Forms or Forms Samples) 
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